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A 19-year-old man presented with multiple asymptomatic
lobulated and cerebriform papulonodules and plaques over his
left lower trunk that had been present since childhood. The le-
sions ﬁrst appeared at the age of 1 month as several tiny red
macules over his left lower back and then gradually spread to
his abdomen in a linear fashion and became elevated. The lesions
progressed more rapidly during his early teens and then
remained stationary. There was no relevant family history. A
physical examination revealed many soft, erythematous to
slightly brownish papules and nodules coalescing into pebbly
plaques and soft, cerebriform, polypoid tumors over the left
lower trunk in a linear pattern (Figure 1A and B). Most of the
papules had a central umbilication or hair follicular openings
(Figure 1C). There were also some keratinous plugs intermingled
with the nodular lesions. All other physical and laboratory exam-
inations were normal. A shave biopsy was performed on a papule
(Figure 1B, arrow) and showed a ﬁbrocollagenous polyp with
vertical or intersecting collagen bundles and many small blood
vessels in the dermis (Figure 2A), where small clusters of mature
fat cells were found around the blood vessels (Figure 2A, inset).
In addition, there were a few sebaceous lobules and eccrine
glands in the polyp. The ﬁndings were suggestive of a hamar-
toma with epithelial and mesenchymal components. He then un-
derwent curettage and carbon dioxide laser treatment for the
complete removal of the skin lesions. Repeated histopathological
examination revealed ﬁbrocollagenous polypoid lesions with the
presence of sweat glands, sweat ducts, pilosebaceous units
(Figure 2B), and perivascular fat cells within the polyps. The scars
remained ﬂat with a few small residual keratinous plugs and
draining ﬁstulas eight years after the operation.
The clinical and histopathological presentations of this pa-
tient were characterized as follows: (1) the skin lesions con-
sisted of umbilicated papules with coalescence into pebbly
plaques and large soft polypoid tumors with a cerebriform sur-
face; (2) the lesions showed a distinct linear and blaschkoid
pattern; and (3) histology showed polypoid ﬁbrocollagenousConﬂicts of interest: The authors declare that they have no ﬁnancial or non-ﬁnan-
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(pilosebaceous and sweat glands) and ectopic adipocytes around
superﬁcial blood vessels. The constellation of these ﬁndings ap-
pears to be unique.
Cutaneous polypoid hamartomas with ﬁbrocollagenous
stroma in a linear or zosteriform distribution can be seen in
the classical form of nevus lipomatosus superﬁcialis (NLS). NLS
is categorized into the classical form (HoffmanneZurhelle) and
the solitary form.1 The solitary form has been regarded as a
pedunculated lipoﬁbroma.2 The classical form usually occurs at
birth or within the ﬁrst two decades of life and manifests as
skin-colored to yellowish, peau d’orange, cerebriform, or
smooth-surfaced papulonodules, often coalescing into segmental
or zosteriform plaques.1 The most common locations are the pel-
vic girdle, abdomen, back, buttocks, hips, and thighs. The lesions
may spread along the lines of Blaschko and rarely cross over the
midline.1 Histopathologically, NLS is characterized by ectopic ad-
ipose tissue around blood vessels, sweat glands/ducts, and be-
tween collagen bundles in the reticular dermis, especially in
the perivascular area. The ratio of dermal ectopic adipocytes
ranges from less than 10% to more than 50% of the dermis.3
The adipocytes may extend to the papillary dermis. There is usu-
ally no connection with the subcutaneous fat tissue and this is a
feature used by some dermatologists to conﬁrm the diagnosis of
NLS.4 Typically, a few sweat ducts may be found in an NLS lesion,
a feature not seen in an ordinary ﬁbroepithelial polyp of the
skin.5 In this patient, the clinical and pathological ﬁndings
were similar to those of classical NLS, but the ectopic adipocytes
were scant and the epithelial adnexal structures were more
prominent. These differences made the diagnosis of NLS less
certain; however, the presence of follicular or sebaceous struc-
tures has been reported in NLS.4,6
The differential diagnoses in this patient included nevus seba-
ceous, ﬁbroepithelial polyps, connective tissue nevus, neuroﬁ-
broma, lymphangioma, hemangioma, tuberous xanthoma,
ﬁbrous histiocytoma, or focal dermal hypoplasia (Goltz syn-
drome). Of these, Goltz syndrome also shows segmental or
Blaschko's line distribution.7 The histological ﬁndings helped to
exclude these diagnoses. Ectopic adipocytes in the dermis have
also been reported in melanocytic nevi, pedunculated lipoﬁbro-
mas, and Goltz syndrome.7 Ordinary ﬁbroepithelial polyps of
the skin may contain adipose tissue, but no follicles or sweat
glands.5 Pedunculated lipoﬁbroma is a term ﬁrst proposed byier Taiwan LLC. All rights reserved.
Figure 1 (A, B) Cerebriform or polypoid papules and nodules arranged in a linear pattern. A skin biopsy sample was taken of one of the polyps (arrow). (C) Close view of the central
umbilication or hair follicles in the papules and nodules.
Figure 2 (A, B) Histopathology showing polypoid lesions with a core of ﬁbrous con-
nective tissue and the presence of perivascular adipose lobules (A, inset) in the dermis
near the skin surface, sweat ducts and glands (B, arrowheads), and pilosebaceous units
(B, arrow).
Correspondence / Dermatologica Sinica 33 (2015) 39e4040Mehregan et al8 in 1975 for the solitary form of NLS in view of its
distinctive clinicopathological features. However, some later re-
ports applied this term to patients who showed ﬁbroepithelial
polypoid lesions with abundant adipose tissue, but without
epithelial adnexal structures.2,9 Such cases, in our opinion, are ex-
amples of ﬁbroepithelial polyps with abundant adipose tissue, not
peduncultaed lipoﬁbroma as originally proposed by Mehregan
et al.8
In conclusion, we report the unusual case of a patient with ﬁbro-
collagenous hamartoma in a linear distributionwith ectopic epithe-
lial (follicular, sebaceous, and eccrine) and mesenchymal (adipose)
components. This may be either a pauci-adipose variant of the clas-
sical form of NLS or a new cutaneous hamartoma entity.Chaw-Ning Lee, Chien-Hun Huang, Chao-Chun Yang*,
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